MAME: MAME:
(APFLICAMT (HEAD OF HOWSEHOLD)

HOOQPA FOOD DISTRIBUTION PROGRAM
ZERO INCOME FORM

DHE FORM MUST BE COMPLETRED BY EACH LIHEM FLOYED HOUWSEHSLD WIH HTE z

LOER HAT EMPLOYED REGULARLY ,OR WHO HAS MO SOURCE OF INCOME, FAILURE
IO COMP HIS FOR ERLY WI DELAY PLI ROCE

1. WHAT CASH AMOUNT HaVE YOU RECENED IN THE FAST 30 DAYST FLEASE
EXPLAIN HOW YOU WERE ABLE TC OBTAIN THIS AMOUNT AMD HOW OFTEM:

2 HaAVE THERE BEEN RECEMT CHANGES [N YOUR INCOME STATUST
EXPLAIN:

T, OWHAT IS YOUR HOUSING SITUATIONY

A Do o wou owi YOUR O TRAMSEORTATIOMNT Howy Do voU MAIMTAIN THE COETS OF
DPERATIONT

S Do YOU LIVE WITH OTHERS THAT ARE NOT INCLUDED ON THE APPLICATIO W
¥ YES. DO YOU COOK AMND PREPARE YOUR FOOQD SEFARATELYY

L

HAVE vOU APPLED FOR GOVERMMEMTAL ASSISTANCE SUCH AS! GENERAL ASSISTANGE,
SocAL SECURITY BENEFITS, TANF, OR AFDCT

7 How DO YoU PROVIDE FOR YOUR BASIC PERSONAL WEZDSA DAILY LIVING EXPEMSES?

| HAVE COMPLETED THE ABCOVE INFORMATION TO THE BEST OF MY KNOWLEDGE AND VERIFY THAT IT [3
TRUE .

SIGHATURE: DATE: i i
Fi ICE USE O O Rl BELOW TH. E

CERTIFIER: DATE: £ £




